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AFFINITY EHEALTH PARTICIPANT ]NTAKE INFORMATION

Todafs Datc:

Itlam!:

551{:

DOB:

Marltal Status:

Addrrss:

Ag:

CIV:

St tc:

Gounty:

EmallAddrc$:

Home Phone:

Moblle Phone:

Emplovcr:

Address:

Emergency Contagt:

Address:

Phone:

To .eceive your PIN f from Afflnlty eHealth, you must send thls complet€d form to the att€ntlon ot your

compliance offlcer. Marlanne Wynn at the MSBN mwynn@msbn.ms.gov , Vere Rucker yflftlgl@ltubtu$Agy OR

Jacinthia McDanhl jogl4lglpJorbO,!0sagy you may scan and emall h, fax it (6or)-957€30l or mail it'

PIN# FROM Affinity eHealth:

><

PARTICIPANT SIGNATURE


